HOLLAND  COUNTY  COUNCIL. 


EDUCATION  COMMITTEE. 


Annual  Report 

OF  THE 

School  Medical  Officer 


1918. 


BOSTON  ; 

Printed  by  The  Lincolnshire  Standard,  Ltd. 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2943192x 


TO  THE  CHAIRMAN  AND  MEMBERS 


OF  THE 

Holland  County  Education  Committee. 

LADIES  AND  GENTLEMEN, 

I  beg  to  present  my  tenth  Annual  Report  on  the 
work  of  the  School  Medical  Service  in  this  area  for  the  year 
ending  Blst  December,  1918. 

Owing  to  the  large  number  of  children  remaining  uninspec¬ 
ted  from  the  previous  year,  it  was  necessary  to  curtail  the 
arrangements  for  1918  by  the  omission  of  the  group  of  8-year- 
old  children  in  order  to  include  as  large  a  number  of  entrants 
and  leavers  as  possible  in  the  inspections  which  were  resumed 
towards  the  end  of  February.  The  eye- clinitcs,  suspended  in 
1917,  were  again  held,  but  only  in  Boston  owing  to  the  restricted 
train  service. 

Inspections  were  held  at  all  the  Schools,  but  considerable 
numbers  still  remain  unexamined,  many  being  at  work  on  the 
land  and  a  number  of  others  being  absent  through  illness. 

The  number  of  children  inspected  during  the  year  was  8,497. 
Parents  of  1,017  children  (29.1  per  cent.)  attended  the  inspec¬ 
tions.  Excluding  re-inspections,  to  which  parents  were  not 
always  invited,  the  percentage  of  parents  present  was  33.5, 
showing  a  very  satisfactory  maintenance  of  their  interest  in  the 
work.  On  the  other  hand,  there  are  still  some  schools,  of 
which  those  at  Gosberton  are  the  moist  conspicuous,  where  the 
prejudice  originally  entertained  against  medical  inspection  has 
diminished  but  little,  and  refusals  to  allow  children  to  be  ex¬ 
amined  or  absences  from  school  on  the  day  of  inspection  are  still 
numerous  at  these  places.  No  records  have  ever  been  kept  of 
the  number  of  objections,  but  they  have  probably  diminished 
from  about  10  per  cent,  of  the  total  number  of  children  due  for 
inspection  9  years  ago  to  about  5  per  cent,  at  the  present  time. 
They  will  not  cease  entirely  in  this  area  until  medical  inspec¬ 
tion  its  made  an  essential  condition  of  elementary  school-life. 

The  area  of  the  Administrative  County  for  the  purposes  of 
Elementary  Education  is  245,589  acres,  and  the  population 
(Census  1911)  is  66,176. 

The  number  of  schools  is  84,  comprising  99  departments; 
43  are  Council  and  41  Voluntary  Schools.  The  school  accom¬ 
modation  is  14,168,  and  the  average  attendance  during  the 
vear  ending  31st  December,  1918,  was  9,267. 


SANITARY  CONDITION  OF  THE  SCHOOLS. 


This  is  not  iso  good  as  in  former  years.  Much  needed  im¬ 
provements  have  had  to  be  postponed  until  after  the  war;  and. 
owing  to  the  dearth  of  labour,  some  schools  have  been  without 
a  cleaner  for  weeks  or  months,  the  condition  of  these  schools 
becoming  such  as  to  promote  the  spread  of  any  epidemic  that 
may  be  prevalent. 

INFECTIOUS  DISEASE  IN  THE  SCHOOLS. 

The  freedom  of  the  area  from  epidemics  during  1917  has 
been  more  than  counterbalanced  by  the  outbreaks  of  the  pre¬ 
sent  year.  Severe  epidemics  of  measles  and  whooping  cough 
in  the  spring  and  summer  were  succeeded,  in  common  with  the 
rest  of  the  country,  by  outbreaks  of  influenza  in  the  summer 
and  autumn,  and  there  has  been  an  appreciable  mortality  from 
these  diseases  amongst  the  children  attending  the  schools. 

In  addition  to  the  closures  reported  in  the  accompanying 
table,  the  Spalding  schools  and  Tower  Road  School,  Skirbeck, 
were  closed  for  short  periods  in  July  during  the  first  outbreak 
of  influenza.  The  second  wave  of  this  epidemic  affected  school 
attendance  to  an  extent  much  beyond  any  previous  experience. 
During  November  and  December  91  of  the  99  departments  un¬ 
der  the  Education  Committee’s  control  were  closed  for  varying 
periods,  averaging  8  weeks,  the  only  schools  remaining  open 
throughout  these  months  being  Sutton  Bridge  Council  (3  de¬ 
partments),  Gedjiey  Dawsmere,  Whaploide  St.  Catherine, 
Moulton  Seas  End,  Cowbit  and  Quadring  Infants. 

Much  needless  confusion  arose  in  connection  with  these 
closures,  due  partly  to  the  omission  of  teachers  to  supply  the 
School  Medical  Officer  with  the  required  information  on  the 
forms  provided  for  that  purpose,  and  partly  to  the  action  of 
Managers  who,  in  many  places,  hastily  closed  the  schools  on 
their  own  responsibility,  and  in  some  cases  without  adequate 
reason.  Closure  for  epidemics  must  be  approved,  eventually, 
by  the  School  Medical  Officer,  and  he  ought  not  to  be  required 
to  choose  between  sanctioning  a  closure  which  does  not  appear 
to  him  to  have  been  necessary,  and  possibly  losing  grant  to  the 
County  by  his  inability  to  approve  such  a  closure. 

Arrangements  were  made  in  1909  with  the  District  Medical 
Officers  of  Health  in  conformity  with  the  memorandum  on 
School  Closure  of  the  Local  Government  Board  and  the  Board 
of  Education,  issued  in  September  of  that  year.  Owing  to  the 
extent  of  the  area  and  to  the  necessity  in  most  cases  for  prompt- 
action,  the  consultations,  provided  for  between  Medical  Officers 
of  Health  and  of  Schools,  were  not  practicable,  and  for  a  num¬ 
ber  of  years  it  has  been  customary  for  the  Medical  Officers  of 
Health,  except  in  occasional  emergencies,  to  leave  this  matter 
in  the  hands  of  the  School  Medical  Officer,  in  all  the  districts 
in  the  County,  except  the  Urban  Districts  of  Long  Sutton  and 


SCHOOL  CLOSURE 


Disease. 

Departments  Closed. 

By 

From 

Until 

Measles 

Sutton  St.  Nicholas  ...  . . 

M.O.II. 

3  Jan. 

17  Jan. 

)) 

Gedney  Drove  End  .  .  . . 

99 

7  Jan. 

21  Jail. 

9  9 

Holbeach  St.  Matthew  . 

99 

9  Jan. 

23  Jan. 

99 

Fleet  Wood  Lane . 

99 

30  Jan. 

18  Feb. 

99 

Long  Sutton  Council  (3  de- 

ipart  merits)  . 

99 

1  Feb. 

25  Feb. 

99 

Long  Sutton  Council  (3  de- 

part  merits)  . 

9  9 

27  Feb. 

2  Apr. 

99 

Littleworth  . 

S.M.O. 

6  May 

27  May 

99 

Swineshead  Infants  . 

99 

22  July 

6  Aug. 

99 

iSwineshead  Cowley  . 

99 

22  July 

6  Aug. 

Whooping  'Cough 

Spalding  St.  John  Baptist  ... 

M.O.II. 

7  Jan. 

28  Jan. 

99 

Gedney  Dawsmere  . 

S.M.O. 

27  Feb. 

1  Apr. 

99 

Quadring  Infants . . . 

99 

28  Feb. 

1  Apr. 

99 

Sutton  St.  Edmund,  Chapel 

End  . 

99 

4  Mar. 

1  Apr. 

99 

Sutton  St.  Edmund,  Chapel 

End  . 

99 

8  Apr. 

22  Apr. 

99 

Kir  ton  Holme  . 

9  9 

22  Apr. 

6  May 

99 

Kirton  Holme  . 

99 

9  May 

27  May 

9  9 

Quadring  Fen  . 

9  9 

22  Apr. 

13  May 

99 

Gedney  Drove  End  . 

99 

22  Apr. 

6  May 

9  9 

Spalding  Marsh  . 

9  9 

8  May 

6  June 

9  9 

Holbeach  Infants  . 

9  9 

13  May 

3  June 

99 

Swineshead  Infanta  . 

99 

27  May 

17  June 

99 

F  ramp  ton  . 

9  9 

27  May 

17  June 

99 

Bonington  Infants  . 

99 

10  July 

6  Aug. 

99 

Bicker  . 

99 

14  July 

21  July 

Mumps 

Gedney  Church  End . 

9  9 

13  Mar. 

3  Apr. 

99 

Gedney  Dyke  . 

9  9 

18  Mar. 

8  Apr. 

99 

Sutton  St.  Edmund,  South 

Eau  Bank  . 

*9 

3  June 

17  June 

99 

Fosdvke  . 

9  9 

3  June 

17  June 

Chicken  Pox 

Sutton  Bridge  Infants  . 

M.O.II. 

5  Jan. 

15  Jan. 

9  9 

Pinchbeck  St.  Matthew  . . 

S.M.O. 

12  Jan. 

28  Jan. 

Scarlet  Fever 

Old  Leake  Central  . 

99 

17  June 

1  July 

Scarlet  Fever  and 

Cowbit  . 

99 

24  June 

4  July 

Influenza 

Co'wbit  . 

9  9 

22  July 

2  Aug. 

Diphtheria 

Sutterton  . 

99 

21  Oct. 

28  Oct. 

Sutton  Bridge,  where  it  has  been  dealt  with  without  any  refer¬ 
ence  to  the  School  Medical  Department.  Decently  the  East 
Elloe  Dural  District  Council,  also,  have  refused  to  allow  their 
acting  Medical  Officer  of  Health  to  make  a  similar  arrange¬ 
ment.  Unification  of  control  in  this  respect  is  much  to  oe 
desired. 

The  loss  of  education  due  to  epidemics  has  been  considerable. 
Thus,  the  Long  Sutton  Schools  were  closed  by  the  Local  Sanitary 
Authority  for  8  weeks  for  measles  and  for  7  weeks  for  influenza, 
involving  altogether  a  loss  of  one  third  of  the  educational  year 
in  that  district. 

RESULTS  OF  INSPECTION  AND  TREATMENT. 

A  summary  of  the  work  will  be  found  in  the  tables,  required 
by  the  Board  of  Education,  at  the  end  of  this  report. 

The  figures  in  Table  II.  refer,  not  to  the  total  number  of 
defects  observed  and  recorded,  but  to  the  worst  cases,  for  whom 
treatment  was  considered  essential  during  a  period  when  the 
hospitals  were  congested  and  medical  men  were  fully  occupied, 
and  to  some  others  that  required  to  be  kept  under  observation. 
In  Table  IY.  the  first  column  shows,  incompletely,  the  number 
of  defects  for  which  children  were  re-inspected.  The  totals  in 
this  column  are  analvsed  in  columns  4-10.  To  these  should 
be  added  137  other  defects,  including  28  of  vision  and  squint, 
87  of  nasal  obstruction,  and  19  of  pediculosis,  which  had  been 
referred,  in  previous  years,  for  further  observation  but  not  for 
treatment.  To-  complete  the  information  with  regard  to  re- 
inspection,  it  should  be  added  that  further  directions  for  treat¬ 
ment  were  given  as  follows: — Vision  and  squint,  57;  tonsils 
and  adenoids,  101;  teeth,  29;  pediculosis,  189;  skin  diseases, 
ear  disease  and  eye  disease,  3  each;  tuberculosis,  definite  or  sus 
peeked,  9;  nutritional  defects,  24;  other  defects,  15. 

Column  2  of  this  Table  contains  the  total  new  directions 
given  during  the  year,  and  comprises  the  totals  in  columns  1 
and  3  of  Table  II.,  though  differently  grouped  and  arranged  in 
a  new  order,  plus  new  defects  for  which  treatment  was  required, 
discoA7ered  on  re-inspection  of ’old  cases. 

The  above  explanations  appear  to  be  necessary  for  a  clear 
understanding  of  the  tables. 

It  was  not  found  to  be  practicable  to  compile  Nos.  III.  and 
V.  of  the  official  Tables. 

Nutrition. — Though  many  School  Medical  Officers  reported 
that  the  nutrition  of  the  children  in  their  areas  slowed  no  de¬ 
terioration,  and  in  some  cases  improved,  under  war  conditions 
in  1917,  it  cannot  be  said  that  the  average  standard  of  nutrition 
of  a  few  years  ago  has  been  maintained  here. 

The  milk  supply  has  become  more  restricted,  and  it  has 
been  necessary  to  reduce  either  the  quantity  or  the  quality  of 


other  essential  foods.  The  effects  of  this  have  been  manifested, 
not  only  in  a  slight  decline  in  the  average  nutritional  condition 
of  the  chidren  inspected*  but  also  in  their  increased  suscepti¬ 
bility  to  infectious  disease  (quite  irrespective  of  the  influenza 
epidemic)  and  inability  to  recuperate  quickly  afterwards.  Bad 
cases  of  malnutrition  have  not  been  much  more  frequent  than 
formerly,  and  the  high  standard  of  development  and  nutrition 
of  the  children  of  the  small-holding  class  has  been  fairly  well 
maintained.  But  in  some  of  the  small  towns  and  country  dis¬ 
tricts*  particularly  in  the  eastern  part  of  the  area,  minor  de¬ 
grees  of  malnutrition  have  been  more  frequent. 

Many  children  have  far  too  much.  tea.  In  some  parts,  e.g., 
Crowland,  a  considerable  proportion  of  the  children  are  given 
tea  with  every  meal.  They  lose  in  nutrition,  and  eventually 
conform  to*  a  certain  type  which  is  in  very  definite  contrast  to 
that  of  the  child  whose  diet  consists  largely  of  milk. 

Many  of  the  children,  also,  have  too  little  sleep.  I  repor¬ 
ted  to  the  Committee  on  this  effect  of  “  daylight-saving  ”  when 
it  whs  first  instituted.  It  continues  not  only  when  the  Act  is 
in  force,  but  in  the  winter  months  as  well,  and  children  appear 
generally  to  be  kept  up  to  a  later  hour  than  formerly. 

Some  children,  also,  are  employed  during  practically  all 
their  time  out  of  school,  sometimes  working  continuously,  ex¬ 
cept  during  meal-times,  for  12  hours.  Under  the  Education 
Act,  1918,  this  exploitation  of  child  labour  will  be  either  greatly 
diminished  or  prevented  altogether. 

Bv  means  of  tike  formulae  described  in  tlie  report  for  1916,  it  was  pos¬ 
sible  to  estimate  with  some  degree  of  accuracy  the  improvement,  or  other¬ 
wise,  in  the  condition  of  lunder-nou risked  children.  Thus  a  girl,  whose 
parents  have  been  imprisoned  for  neglect,  has  recently  attended  school  in 
a  more  cleanly  and  better  clothed  condition,  and  gave  the  impression  also 
of  being  better  nourished.  This  was,  however,  proved  not  to  be  the  cas°, 
as  iher  developmental  index  had  fallen  during  the  last  four  years  from 
929  to  903,  the  index  of  a  child  of  average  development  approximating  to 
1,000.  Again,  a  boy  with  pulmonary  tuberculosis  was  inspected,  whose 
parents  carried  out  fully  the  directions  given,  when  he  was  last  seen  two 
years  previously,  with  considerable  benefit  to  the  child  whose  index  im¬ 
proved  from  860  to  942  during  this  interval. 

Cleanliness. — The  number  of  cases  of  pediculosis,  as  also 
of  unwashed  children,  was  larger  than  in  former  years,  the 
reason  generally  given  being  that  the  mothers  were  so  fully 
occupied  with  land-work  that  they  had  not  time  to  attend  to 
*  their  children.  Eighteen  warning  notices  were  sent  to  parents* 
a  few  of  whom  cleansed  their  children’s  heads  satisfactorily,  but 
in  most  cases  only  a  partial  and  temporary  improvement  was 
obtained.  There  were  no  prosecutions  during  the  year.  Three 
neglected  children  were  brought  to  the  notice  of  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  but  no  reports  have  been 
received  from  the  Society’s  officers  of  any  action  taken  in  these 
cases. 


Mental  Deficiency. — Three  imbecile  children  and  8  mentally 
defectives,  one  of  whom  was  epileptic,  were  examined.  About 
50  mentally  deficient  children  have  now  been  found  in  the 
schools,  a  number  of  whom  are  capable  of  attaining  a  fair  pro¬ 
ficiency  in  various  forms  of  handicraft,  though  totally  unable  to 
profit  by  attendance  at  elementary  schools.  Provision  for  their 
education  in  a  special  school  is  needed  in  order  to  render  them, 
to  some  extent,  self-supporting. 

Tuberculosis.  —  Several  old  cases  were  re-inspected,  and 
some  others  in  whom  the  disease  was  suspected  were  also  seen, 
but  no  new  cases  of  definite  tuberculosis  were  discovered. 

Physically  Defective  Children. — Two  blind  children,  brother 
and  sister,  are  being  educated  at  the  Yorkshire  School  for  the 
Blind,  a  mentally  defective  blind  child  at  the  Hastings  and  St. 
Leonard’s  School  for  Blind  Mentally  Defective  Children,  and  a 
dumb  girl  at  the  Royal  Institution  for  the  Deaf  and  Dumb 
Derby. 

Following-up  of  Defects. — The  same  arrangements  were  in 
force  as  in  previous  years.  The  school  nurse  for  South  Holland 
resigned  in  September,  and  two-  nurses  have  since  been  appoin 
ted  for  the  Boston  and  Spalding  areas  respectively.  Under  the 
scheme,  which  will  be  put  into  operation  during  the  present 
year,  the  County  will  be  divided  into  five  areas,  to  each  of  which 
a  nurse  will  be  appointed  to-  undertake  health  and  tuberculosis 
visiting  as  well  as  school  nursing. 

Treatment.  —  Minor  defects  of  ears,  eyes,  and  skin  were 
treated  by  the  school  nurse.  Two  eye  clinics  were  held  at 
Boston  and  were  attended  by  45  children,  for  44  of  whom  glasses 
were  prescribed.  Difficulty  w^as  experienced  in  getting  together 
enough  children  for  a  day’s  work,  as  so-  many  of  the  older  chil¬ 
dren  were  employed  on  the  land,  and  some  who  had  promised  to 
attend  failed  to  do  so. 


Exclusion  from  School.  - —  Children  were  excluded  after 
medical  inspection  for  the  following  reasons:  — 


Routine . 

Special 

Re-inspection . 

Clothing  Defects  ... 

2 

Pediculosis  ..._  ... 

13 

11 

30 

Skin  Diseases  . 

27 

10 

2 

Malnutrition  . 

2 

Bronchitis  . 

Tuberculosis  . 

6 

3 

1 

2 

Infectious  Diseases 

2 

2 

No  certificates  were 

given  for  the 

removal 

of  children’s 

names  from  the  registers 

for  medical 

reasons. 

I  am, 

Your  obedient  servant, 

A.  W.  TUXFORD, 

School  Medical  Officer. 


S  ess  i  on s  House,  Bos  ton , 
January,  1919. 


BOARD  OF  EDUCATION  TABLES. 

TABLE  1. 

Number  of  Children  Inspected  during  1918. 
A.  CODE  GROUPS. 


Group. 

Entrants. 

Age. 

4 

5 

6 

other 

ages 

Total. 

Boys 

135 

433 

302 

64 

934 

Girls 

114 

363 

298 

79 

854 

Totals 

249 

796 

600 

143 

1788 

Leavers. 

Grand 

Total. 

12 

13 

14 

Other 

Ages 

Total. 

245 

36 

•  •  ♦ 

25 

306 

1240 

314 

77 

2 

27 

420 

1274 

559 

113 

2 

52 

726 

2514 

B.  OTHER  GROUPS. 


Group. 

Special  Cases. 

Re-examinations. 

Boys 

74 

364 

Girls 

123 

422 

Totals 

197 

786 

TABLE  II. 

Return  of  Defects  found. 


Code  Groups. 

Defect  or  Disease. 

No. 

referred 

for 

treat¬ 

ment 

No.  kept 
under 
obser¬ 
vation, 
only. 

Malnutrition  ... 

37 

' 

1 

(  Uncleanliness,  Head  ... 

238 

11 

\  „  Body  ... 

24 

Skin  ...  J  Ringworm,  Head 

15 

,,  Body 

3 

/  Scabies 

1 1 

(  Impetigo 

18 

Other  Disease 

5 

r-  J  Defective  Vision  and  Squint 

^  (  External  Eye  Disease... 

22 

22 

10 

2 

|  Defective  Hearing 
|  Ear  Disease  ... 

•  •  • 

7 

Teeth 

79 

2 

t  Enlarged  Tonsils 

53 

50 

Nose  and  J  Adenoids 

20 

43 

Throat  (  Enlarged  Tonsils  and  Adenoids 

18 

24 

Defective  Speech 

1 

Heart  and  Heart  disease,  Organic 

11 

3 

Circula-  j  M  Functional 

tion  j  Anaemia 

4 

1 

4 

|  Pulmonary  Tuberculosis,  definite 

1 

)  ,,  ,,  suspected 

7 

5 

Lungs  \  Bronchitis 

8 

2 

1  Other  disease 

1 

1 

Nervous  j  Epilepsy 

1 

System  j  Other  disease 

2 

Non-Pulmonary  Tuberculosis 

Glands 

1 

,,  Bones  and  Joints 

1 

„  Other  forms 

Rickets 

3 

Deformities  ... 

12 

3 

Other  Diseases  and  defects 

22 

«  •  • 

Special  Cases. 


No.  No.  kept 
eferred  under 
for  obser- 
treat-  vation. 


ment. 


only, 


10 

45 

5 

7 

1 

4 

7 
4 

45 

8 


6 

17 

3 

6 

15 


2 

3 

2 


9 

2 


5 

6 


4 

2 


TABLE  IV. 

Treatment  of  Defects  of  Children  during  1918. 


Condition. 

No.  of  defects  for 

which  treatment 
was  considered 
necessary. 

Defects 

for 

which 

no 

report 

is 

avail¬ 

able. 

No.  of 
de¬ 
fects 
treated 

Results  of 
Treatment. 

No.  oi 
defects 
not 

treatec 

P  ercentage 

of  defects 
treated. 

From 

pre¬ 

vious 

years. 

New 

1 

Total. 

Reme¬ 

died. 

Im¬ 

prov’d 

L 

Un¬ 

changed. 

Clothing 

5 

27 

32 

2 

1 

1 

3 

40 

Footgear 

3 

12 

15 

3 

2 

i 

100 

Cleanliness,  head 

228 

283 

511 

52 

13 

36 

3 

176 

23 

„  body 

1 

29 

30 

1 

0 

Nutrition 

38 

47 

85 

1 

15 

1 

8 

6 

22 

39 

Nose  and  throat 

144 

115 

259 

1 

31 

21 

7 

3 

112 

22 

External  Eye 

Disease 

10 

18 

28 

6 

3 

1 

2 

4 

60 

Ear  Disease 

7 

13 

20 

1 

2 

1 

1 

4 

29 

Teeth 

71 

96 

167 

15 

5 

10 

56 

21 

Heart  and 

Circulation 

7 

26 

33 

6 

2 

4 

1 

86 

Lungs 

6 

28 

34 

5 

3 

2 

1 

83 

Nervous  System 

1 

8 

9 

1 

1 

100 

Skin 

66 

75 

141 

4 

56 

51 

3 

2 

6 

85 

Rickets 

1 

3 

4 

1 

0 

Deformities 

16 

17 

33 

4 

2 

2 

12 

25 

Tuberculosis, 

Pulmonary  and 

Non-pulmonary 

25 

3 

28 

20 

3 

13 

4 

5 

80 

Speech 

.  .  « 

4 

4 

. 

Mental  condition 

' 

i 

V  ision  &  Squint 

103 

67 

170 

1 

50 

8 

23 

19 

52 

49 

H  earing 

.  .  . 

1 

1 

M  iscellaneous 

7 

28 

35 

1 

5 

3 

2 

1 

71 

Total 

739 

900 

1639 

9 

273 

117 

1 

109 

47 

457 

37 

